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WRITE PLAINLY—USING UNFADING BLACEK INE—MARKE A PERMANENT RECORD
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ALED MAR 25 190
REG. DIST. NO. l E.j

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

tf
8626
State File No,
PRIMARY REG, DIST. KO. la_ea._ Registrar's N;._m...j:,0§.§._. ’

that I
alive onc?m’

, 82 and that death occutred

I..PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsased lived. I institation: residesce before
a. COUNTY a. STATE \_/c/ b. COUNTY adiniselon).
,.9 ""ﬁ'é——“-’%—" . it ot 2>
b. CITY (I outelde eprpurate Lizits, write RURAL snd give c. LENGTH OF c. CITY (If suteide parporate limity, write RURAL and give w{mhly)
o] . . tawnship)| STAY (In place) OR
CTOWN . Ay ) - } TN G v o Clay g
4. FULL NAME OF (If not in hoapital or losi t wddress or locatény || d. STREET (U rual. give oaathomy < 5' o 1N
HOSPITAL OR - ADDRESS
INSTITUTION. _o£7 94_4_4704., I T
3. :I;*E»}:ME o% 8. (Firs‘t) b. (Middle} ¢, (Last) | y DSTE (Month) (Day) (Year)
{Type or Print) De.lla Downs ' DEATH S JFSe
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, RIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| IF UNDER | TEAR | ¥ WDER'n WaF.
;),me . wlDOWED {Bpacity) . : Last birtbday) |Monthe l Daye | Hours | Min,
Ay 7 22, s57€ &= |
108. USUAL OCCUPATION (Give kind of work: | 10, KIND OF Busmsss OR”IN- | 11. BIRTHPLACE (Btats or forelen sauntry) 12, CITIZEN OF WHAT
done durirg most of working life, svan if retired) % 4.,“4_,_?“ A BSIRY . / COUNTRY?
L
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clanter) E -ﬁy:_/ _ KBt i) CRELLer ) | C-&- 7
I5. WAS DECEASED EVER [N U S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS -
(Yos, 0o, 02 tiakvowa) | (If yus, tre war or dates of service) NO. ’
oo e Ly CRantesE. e 5T It T
18, CAUSE OF DEATH - : . A " INTERVAL BETWEEN
. Enter only onecaumper | I. DISEASE OR CONDITION ONSET AND DEATH
Jizo for (), (b, and (@) | D'RECTLY LEADING TO DEATH®(5)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, giring PUE TO (b)
ar heart failure, asthenia, || .rise to the abooe caure {a) slating - - ) Py E—————
ee. It means the dis- the underlying cause lost.
eate, infury, or complica- _— !JU_E 10 (c)' \
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS " ¥
Conditions eontrituting to the death but not ° '
. related to the disease or condition eausing deafh. . s};\ . .
19a. DATE OF op.trs%nﬁ "19b. MAJOR FINDINGS OF OPERATION ~ ' .5 ‘5 e 20. AUTOPSY?
L s , L . vis (1 w0
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s...tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - . . . (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, office bldg., st} - ' b N '
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hou | 21e, INJURY OCCURRED | 21f. HOW DID INJURY occum, )
- - . WHILEAT [} NOT WHILE| .. . . . o -
INJURY = | “worK AT WORK
2. 1 hereby attended the deceased from LL — & - #wL;,m..& that T last saw the deceased

.:/D_ 41., from the causes and on the date siated above.

Za. SIGNATURE, El

-Bh H. TI‘Q

=

(o8 By ant B2y -

23b. ADDRESS L. DATE SIGNED
g &- ] '7'__ 7,,2(5

éﬂp x Arhrg ST 4
. %d" W 24b. DATE 1.6 ngnla OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - (Btate)
Fercals L ot Py M@_A}, /C.f,.d_,‘)
DATE RECD BY L%L REG 'S SIGNATURE = ruunn. DLAECTOR'S BIGNATURE - ~  ADDRESS

"{Licersed Embeimers Scstenwnt on Heverse Side) é B



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......._..__..__..

Student Embdalmer No.

working under my personal supervision,

SEUdOnt scceuracnseccnenratrisusiinivrsennn
Studont E-baln.r

Licensed Embalmer Nox=Fa3 . & F—

. ' P. O. Address

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply wi
the above constitutes grounds for revocation -of license.)

If this body is not embalmed, fact should be so sated above. _




